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Housekeeping: Y N Comments

Area clean

Spills present

Appropriate material storage

Materials and wastes separate —

Cleanup materials available

Materials have secondary containment /

Materials and wastes are labeled —

Safety
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Employee personal protective equipment on site

Employees trained in Haz Mat handling V
Emergency procedures posted * G1.ae
Site Management:
Waste removed by licensed hauler
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Floor drains present in area of Haz Mat or waste

Sinks present in area of Haz Mat or waste —

Testing of septic system necessary
—
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